— §'MGRM|"NEW WEST EYEWORKS, INC. | 296 Grayson Highway

; — APPROYEL
s 28 PLEASE READ ALL INSTUCTIONS BEFORE COMPLETING THIS E@B{M.

_. )] vﬁ" V = @'«5 FILED

990EC 17 i 8: 3
DOCUMENT # M98000000169

SECRETARY OF STATE
1. Limited Liability Company’s Name

TALLAHASSEE, FLORIGA
VISTA EYECARE NETWORK, LLC

smmmm_

2. Principat Office Address 3. Mailing Office Address -
296 Grayson Highway 296 Grayson Hwy., 4, StateiGountry of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. Delaware
Legal /C.Mi ngle 5, Date Organized or Qualified
: — : ToDoBusinessinFlonda_ > /50/98_ - .. -
“Chy & Stag— == “City & State == — eV —d F
' . Lawrenceville, Gga 6. FEI Number Applied For
Lawrenceville, GA . 4 86-0891113 Not Applicable
Zip Country Zip Country 7 -
30045-5793 GUSA:n2t* | 30045-5793 | USA CERTIFICATE OF STATUS DESIRED 1 ==
N
' 8. Name and Address of Current Registered Agent
Name
Corporaticon Service Company
Strest Address (P.O. Box Number is Not Acceptable) =HUH AL l:;' -gﬁ =20 n:::B_ "'"" 1
1201 Havs Street “IL:’LB‘JBS‘“UIUUI”"D 300
Suite, Apt. #, Efc. el : .
City State Zip Code .
Tallahassee FL | 32301 v

. o

9. |, being appointed the ragistered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sonature of . Deborah D. Skipper
Rggizt:rgdoAgentMQML% Ntk as its agent Date _/G? -{3-99

AEGISTEREP AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

.o Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

. 30045-5793
MGR [see attached list]

\%ﬂ / g4\
\'2/:’ [

‘111, | ceify that 1 am managing member/minages.or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. t further certity that when
J filing this reinstatement application the, , dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that

all fees owed by the limited liability corjpany havls been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
as if made under oath, A

si NEW WEST EYEWD
ignature of

corporation, e member -
Managing Membd&Wdhager Date lir‘l [Q?Qii Daytime Phone # 770 822-3600 %20

MitcheY¥]l Goodman, Vice President and Secretary>#OT 770j822—2g25
Typed or printed name of signing Managing Member/Manager direct: Cllqr es B
Minala Q¥ ParAal:

he—




‘_.5._-..‘"—-&.

VISTA EYECARE NETWORK, LLC

MEMBER

NEW WEST EYECARE, INC. is sole member of VISTA EYECARE NETWORK, LLC.

MANAGERS

OFFICERS*

VUChalrman of the Board, President and

296 Grayson Hwy,

James W. Krause

Chief Executive Officer Lawrenceville, GA 30045-5793

Vice President and Secretary Mitchell Goodman 296 Grayson Hwy.,
' Lawrenceville, GA 30045-5793

Vice President, Chief Financial Angus C. Morrison 296 Grayson Hwy.,
Officer, and Treasurer Lawrenceville, GA 30045-5793

Vice President and Controller Timothy W. Ranney 296 Grayson Hwy.,
Lawrenceville, GA 30045- 5793

Director of Treasury Operations Melissa Allen 296 Grayson Hwy.,
Lawrenceville, GA 30045-5793

Assistant Treasurer (Open) 296 Grayson Hwy.,

Lawrenceville, GA 30045-5793

*Per Action by Written Consent of Board of Directors of VISTA EYECARE NETWORK, LLC, dated

April 22, 1999,

DIRECTORS*

Mitchell Goodman

296 Grayson Hwy -,

Lawrenceville, GA 30045-5793

| Angus C. Morrison

296 Grayson Hwy,,

Lawrenceville, GA 30045-5793

*Per Action by Written Consent of the Sole Member of VISTA EYECARE NETWORK, LLC in lieu of

the 1999 Annual Meeting of the Member of Vista Eyecare Network, LLC, dated April 22, 1999.

[.. \CorpSec\dir&offVistaLLC.doc December 7, 1999 CRM]




